-a

Summary Sheet

(Form RF-3)

#ﬂr.,;ﬂghaﬂga'jn Compaﬁys premium or rate level produced by rate revision effective _ 1-1-2007

e (1) 2) (3)
nnual Premium Percent
NOV 13 2008 Coverage Cglu?ng(lllinois)* Change (+ or -)**
A ICIAIE NN
} DW'S’%%%@Q@%@’E@DHW
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Thef§ DiVis|
5. Glags]s ? SmT%;%’%S!gB@%Ct
8. Fidelity D
7. Surely JAN 0 1 2007
8. Boiler and Machigery
9. Fire SPRINGFIELD, ILLINOIS
10. Extended Coverage
11. Inland Marine B
12. Homeowners
13. Commercial Package Policy
14. Crop Halil
15. Other Workers Compensation 45,263,253 0.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? |If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We adopted the NCCI 2007 Advisory Rates effective January 1, 2007 for new and nenewal business.

" Adjusted to reflect all prior rate changes.
** Change is Company's premium level which will result from application of new rates.

MD-154(1-93)

ACUITY, A Mutual Insurance Company

Name of Company

Diane Udovich
Regulatory Filing Technician

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1 @ 3
Annual Premium Percent
Coverage Volume (Nllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Halil
15. Other Workers' Compensation $62,944 2.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

AlU Insurance Company
Name of Company

Joseph Russo — Filings Analyst
Official - Title

H29218D

DIVISION G

STAT F NSUR
SR

JAN 0 1 290,

SPRINGFIELD, ILLINOIg



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(D @)
Annual Premium

Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp $1,044,340 + 20,

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's advisory rates, loss costs, and rating values, citcular IL-2006-11.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rat

DIVISION
STRTE 00 "-:'-'%Sfaug?élync"[a

SPRINGFIELD, ILLINOIS

All America Ins Co

H29219D

Name of Company

{Mrs.) Petrise Meyer
Sr Rates and Forms Analyst

Official - Title



RECEIVED

NOV 3 0 2006

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

iHinols

ILLINOIS SUMMARY SHE

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective __January 1, 2007

(1 (2) 3
Coverage Annual Premium Percent
Volume (lHincis)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8
9
10

. Boiler and Machinery
.Fire
. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $99,348 2.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? Hf so, specify
NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization}

Filing to Adopt NCCI’'s Approved Loss Cost Change, Circular IL-2006-11

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

"k

American Automobile Insurance Co.
Name of Company

Official — Title

CE

P O e

=D
0

JAN 01 2007

ePRINGFIELD. ILLINOIS




Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

. Extended Coverage

. Inlang Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(H (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

January 1, 2007

(3)
Percent
Change (+ or -}

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$79,497,135

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*

Wi

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

American Home Assurance Company

Name of Company

Joseph Russo - Filings Analyst

Official - Title




RECEIVED

NOV 3 0 2006 lllinois

IDFPR (MP
Dl VISION OF ’NSUCRANCE

ILLINOIS SUMMARY SHEET

FORM RF-3

Changa in Company’s premium or rate level produced by rate revision effective __January 1, 2007

4y (2} (3)
Coverage Annual Premium Percent
Volume (lilinois)* Change {+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boller and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail

15. Workers Compensation $7,138,566 2.0%

16. Other

WONO G A W

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify
NO

Briaf description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI’'s Approved Loss Cost Change, Circular IL-2006-11

-

Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will result from application of new rales.

"k

The American Ingsurance Company
Name of Company

Official — Title

DivIsi
STaTe %BLJ{?‘ a:Hﬂf}ﬁ}gc =

JAN 0 1 2007

SPRINGFIELD, ILLINOIS l




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1) (2} (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -y**

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other Workers' Compensation $7,039,130 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American International South
Insurance Company
Name of Company

Joseph Russo ~ Filings Analyst
Official - Title

H29219D

DIVISION
STATE o:-?f NSURAN
= g_f’fé"sl:/;m:mcs

JAN 0 1 2995

SPRINGFIELD. ILLingg




ILLINCIS SUMMARY SHEET

FORM RF-3

RECEIVED | mincis

NOV 2 0 2006

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

Change in Company’s premium or rate level produced by rate revision effective _ 01/01/2007

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

(2) (3)
Annual Premium Percent
Volume (lllincis)* Change (+ or —)**

Private Passenger URANCE
Commercial D‘gﬁ#%%ﬁﬂwg?snoppn

3. Liability Other than Afito FiLED
4. Burglary and Theft

5. Glass 1 2007
6. Fidelity JAN'O

7. Surety

8. Boiler and Machinery SPRINGFIELD, ILLINCIS

9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other

i b

Line of Insurance

$778,746 1.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) AMGUARD adopts the Advisory

Rates as released by the National Council on Compensation Insurance, Inc., Effective_January 1, 2007 per IL-2006-11 without deviation for

policies effective on and after January 1, 2007

*  Adjusted to reflect all prior rate changes.

**  Change in Company’s premium level which will result from application of new rates.

AMGUARD insurance Company
Name of Company

Greq Harchar, State Filings Representative (|
Official — Title




lliinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective __January 1, 2007

{1 (2} 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)™*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Workers Compensation $360,7€0 2.0%

16. Other

O ® N E W

Line of Insurance

Doss filing only apply to cenain termitory (territories) or certain classes? If so, specify
NO

Brief description of filing (if filing follows rates of an advisary organization, specify organization)

Filing to Adopt NCCI’s Approved Loss Cost Change, Circular 1L-2006-11

Adjusted fo reflect all prior rate changes.
Change in Company’s premium level which will result from application of new rates.

-

Associated Indemnity Corporation
Name of Company

Official — Title

DIVISION OF |
STATE OF lLLﬂ\rlqulggé%CE
=8 o)

JAN 0 1 2007

SPRINGFIELD, ILLINOIS




Change in Company's premium or rate level produced by rate revision effective

Hlinois

3
4
5
6
7
8
9
10.
1.
12
13
14
15
16

(1)
Coverage

Automabile Liability

Private, P_asseng.ek'-‘? ST ey een %’.'3_3'.-_.

Commgrcial” 3‘5":.:‘;:11 e L epoeed
Automobilg Physical Damage o

Private Passenger

Commeycial AN N 1 72007
Liability Other Than Auto
Burglary arid Theft
Glass |
Fidelty | ¢!
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Workers Compensation
Other

Line of Insurance

S \H"‘:r'l,‘“_v i’l H'(,ﬁ“ﬁli) )

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2007

(2)
Annual Premium
Volume (lllinois)*

638,232

(3)
Percent
Change (+ or -}**

-5.1%

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.600 to 1.546.

L 4

*h

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

Athena Assurance Company

Name of Company

KT A

2nd Vice President

Official - Title

WC-IL-7

Printing 08/95



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2007

(1) (2) (3)
Annual Premium Pexrcent
Coverage volume (Illinois)* Change (+ or -)=**

1. Butomcbile Liability
Private Passenger

Commercial

2. Automcbile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

[+= RS B T B S Y]

. Boiler and Machinery

. Fire

0

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers’ Compensation 185,421 +0.16%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of NCCI‘s 01/01/07 Loss Costs

While maintaining our current loss cost multiplier of 1.30 for all class codes.

* Adjusted to reflect all prior rate changes. Dlgﬁ%ggFQF}NNSUHANCE
** Change in Company's premium level which will r_.’i'f OIS/IDFPR
result from applicaticn of new rates. ED

JAN 0 1 2007

BancInsure, Inc

Name of Compah —SPRINGH 'ELD, ILLiNOIS

Kathryn A. Shilling - Filings Analyst

Official - Title
H29219D

INSO0106




Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1) (2) (3)

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Thett

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hall

. Other Workers' Compensation

Annual Premium
Volume (lllinois)*

Percent
Change (+ or -)**

$39,392 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

-

L

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

Birmingham Fire Insurance Company
of Pennsylvania
Name of Company

Joseph Russo - Filings Analyst

Official - Title




.
b

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by ra

revigion effective 1-1-07

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

RECEIVED

NOV 2 0 2008

SN O NSuAANCE
DIVIS SPRINGFIELD

{3)
Percent
Change {(+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
-
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $11,219,410

-0.7%

ILine of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify: Applies to all territories

Brief description of filing. (If filing follows rates of an
organization, specify organization): Filing to adopt NCCI's

advisory
1-1-07 voluntary

loss costs along with updating our company specific multiplier.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Bituminous Casualty [CorSRRINGRELD, ILLINOIS

DIVISION OF
STATE OF ILL!!I{;JOSFé;lgéPH
FiLeED

JAN 0 1 2007

Name of Company

Dan Trotter - Director - Rate Development & Filings

Qfficial - Title

H25215D

INS00106



RECEIVED
NOV 2 0 2008

Form (RF-3) SUMMARY SHEET ’MPC)
{DFPR
SION OF INSURANCE
bV SPRINGFIELD
Change in Company's premium or rate level produced by rat T ——
revision effective 1-1-07
(1) (2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $4,054,635 -0.7

Line of Insurance

LYo T < - B B, W ) B g P

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: Applies to all territories

Brief description of filing. (If filing follows rates of an adviscry

organization, specify organization): Filing to adopt NCCI ~ voluntary
L4 a4
loss costs along with updating our company specific multip.ier.SWWEo;?F N@b ff“f“*
T

AN 0 1 5y,

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

SF’RINGFTELD. ILLINO!S

Bituminous Fire and Marine Insurance Company
Name of Company

Dan Trotter - Director - Rate Development & Filings
Official - Title

H29219D
INS00106



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective January 01, 200
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burgtary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

t5. Other Workers Compensation 3,005,011 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
NCCI January 1 2007 Revised Voluntary 1L-2006-006, IL 2006-009, IL 2006-08

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

’ ‘Capitol Indemnity Corporation

Name of Company
i

JAN 0 1 Zuu/

ois Beld, Senior Rate
SPRINGFIELD, ILLINOIS _Rnalysis
o J Official - Title

H29219D



ot

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1 (2) €))
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

% N o AW

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers Comp $8,368,696 + 2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's advisory rates, loss costs, and rating values, circular IL-2006-11.

* Adjusted to reflect all prior rate changes.
*+  Change in Company's premium level which will
result from application of new rates.

DIVISION OF NSuU Central Muwal Ins Co

STATE OF ILLINOIS/IRDé%CE

VS iz

Name of Company

{Mrs.) Petrise Meyer
- FPRINGFIELD, ILLINOIS Sr Rates an(c)i;ornlls ?I:l:;lyst
B 1cial - Title

H29219D



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premiurn or rate level produced by rate revision effective

N

LoNo oW

{1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial . -

TR

Liability Other Than AutoSeu =17 "0 .

Burglary and Theft
Glass t
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

: JAM 312007

o CTIINC I, LN OIS

e \

Line of Insurance

(2)
Annua! Premium
Volume (lllincis)*

January 1, 2007

(3)
Percent
Change (+ or -)*™*

i,

[

4,173,262

1.7%

Does fiting only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Adopt revised !oss costs per NCCI approval circular IL - 2008 -11 {dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.760 to 1.701. The filing maintains the current approved company deviation

of +10.0%.

+*

ik

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

| RECEIVED

{ NOV 21 2006

IDFPR ,MPC)
DIVISION OF INSURANCE
SPRINGFIELD

T T e

Charter Qak Fire Insurance Company

(Fa\

Name of Company

2nd Vice President

WC-IL-7

Official - Title

Printing 08/95



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

W N® AW

9.

10.
1.
12.
13.
14.
15.

(1) (2)
Annual Premium

Coverage Volume (lllinois)*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

NOV 2 7 2006

IDFPR (MPC)
DIVISION OF INSURANCE
MO1BPRINQFIELD

(3)
Percent

Change (+ or -)**

Adtomobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compansation 1,011,833

1.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization}:
Adoption of the 1/1/07 koss costs published by NCCI{NCCI Circular # [L - 08 - 11}

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Chubb Indemmnity insurance Company

Name of Company

Actuarial Officer

F 540 UNIFORM

fficial i

DIVISION OF INSURANCE
STATE OF ILLINOIS/iDFPR

FILED

JAN 0 1 2007

SPRINGFIELD, ILLINOIS




Ilinois

e Ne ;R

9

10.
1.
12.
13.
14.
15.
16.

Does filing only apply to certain ferritory {teritories) or certain classes? If so, Specify

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 01-01-07
n 2 (3)
Coverage Annual Premium Percent

Volume (lllinois)”

Automaobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary ang Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi Peril

Crop Hail

Workers Compensation

Other

Change ( + or 1)

-2.91%

Brief description of filing ( if filing follows rates of an advisory organization, specify organization )

* Adjusted to reflect all prior rate changes.

“ Change in Company's premium level which will result from application of new rates.

Church Mutual Insurance Company

Name of Company

Director--Casualty Lines

Official - Title

U

11/07/2006



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1) (2)
Annual Premium

Coverage Volume {lllincis}*

Automobile Liability
Private Passenger

January 1, 2007

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Cther Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$163,002,864

Line of Insurance

Does filing only apply to certain territory (territories) or centain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*

*h

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from applicaticn of new rates.

H29219D

Commerce & Industry
Insurance Company

Name of Company

Joseph Russo — Filings Analyst

Official - Title




Form (RF-3)

@~k W

Yol

RECEIVED

NOV 2 0 2006
IDFPR (MPC)

SUMMARY SHEET DIVISION OF
7 spﬂmgggl.%HANCE

Change in Company's premium or rate level produced by rate
revision effective 3/1/2007 .

(1}

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

11.
12.
13.
14.
15.

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compengation

{2) (3)
Annual Premium Percent
Volume (Illinocis}* Change (+ or -)**

189,150 0.7%

Line of Insurance

Does filing only apply to certain territory (territories}or certain classes?
If so, specify: No

Brief description of filing.

organization,

(If filing follows rates of an advisory
specify organization): Adopt NCCI's 1/1/2007 advisory loss costs

4

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will el 21 200
result from application of new rates. iv ' 7 }

e

DWW_
L OS/IDFFR
LED

SPRINGFIELD, ILLINOIS

Companion Commerci Ance Company

H2%215D

Name of Company

hefuariad dsitkant

Title

~~ oOfficial

INS00106



Form (RF-3) SUMMARY SHEET

NOV 2 0 2008
IDFPR (MPC)

DIVISION OF INSURA
SPRINGFIELD
Change in Company's premium or rate level produced by rate
revision effective 3/1/2007 .
{1) (2) (3)
Annual Premium Percent
Coverage Volume (Illincis)* Change (+ or -}**
1, Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4., Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Cther Workers Compensaticn 836,567 1.8%
Line of Insurance
Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopt NCCI's 1/1/2007 advisory loss costs

* Adjusted to reflect all prior rate changes.

* &

H25215D

Change in Company's premium level which will
result from application of new rates.

Companion Property & Casu

DIVISION (=== o 4
TATE OF 1L, ¢

el

Foa_ i ;
MAR 9 1 onn7

~official - Title

INS00106

[ RECEIVED |

NCE

GMQ%} - Achwariod Assictant

A




linois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective ___January 1, 2007

(1 (2) (3)
Coverage Annual Premium Percent
Volume (Hlinois}* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $2,500,000
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopting NCCI

Voluntary rates and rating values effactive January 1, 2007 without deviation. Adopting NCCI January 1, 2007

Experience Rating Plan values, expected loss rates and d-ratios, and NCCI retropsective rating plan values.

= Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Continental National Indemnity Company
Name of Company

Joan Klucarich, Actuary
Official — Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FILED

JAN 0 1 2007

SPRINGFIELD, ILLINOIS




Change in Company’s premium or rate level produced by rate revision effective

(M

Coverage

1. Automobile Liability
Private Passenger
Commercial
. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
8
7
8

N

. Fidelity

. Surety

. Boiler and Machinery

8. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation
16. Other

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2007

(2) 3

Annual Premium Percent
Valume (lilinois)* Change (+ or =)**
= S | i 3.0
A2 — =T

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt NCCI Voluntary Market Rates and Rating Values effective 1/1/2007.

Reference Circular IL-2006-11

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

Dakota Truck Underwriters

Lﬁ@m\e W24

Holly Du ff&\l T|tle
State Filings Coordinator




lllinois

Change in Company's premium or rate leve! produced by rate revision effective

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change {+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft . Z
5. QGlass ST A
6.  Fidelity SEIUE '
7. Surety h
g IE:!:::er and Machinery Jap d 2007
10. Extended Coverage
1; :-Tcl;‘:::oh\:i:?: Loy e, A GG
13.  Commercial Multi-Peril '
14.  Crop Hail
15.  Workers Compensation 0 4.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular Il - 2006 -11 (dated November 7, 2008). The filing also reduces

the company loss cost multiplier from 0.960 to 0.927. The filing maintains the current approved company deviation

of -40.0%.

*

ke

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

| RECEIVED

NOV 21 2006

IDFPH (MPC)
DIVISION OF ’NS
SPHINGFIEHJHANCE

Farmington Casualty Company

Name of Company

KGN pofeffm

2nd Vice President

Official - Title

WC-IL-7 Printing 08/95



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 31172007

(1) (2) (3)
Annual Premium Percent
Coverafle Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensaticn 1,357,544 6.9%

Line of Insurance

Does filing only apply to certain territary (territories) or certain classes? If so, specify. At this time, we would like to change

our loss cost multiplier to 1.323 for class code 8116,

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): At this time we would

like to revise our loss cost multiplier to 1.654 for all classes except class code 8116 and our loss cost mutliplier for this class to 1.323.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Farmland Mutual insurance Company

Name of Company

Official - Title

DIVISION OF
STATE OF ILL|I N(?I\éiBFPNHCE

MAR 01 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



NOV 2 7 2008

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE IDFRR (MPC)
SUMMARY SHEET DIVISION OF INSURANCE
SPRINGF!&D
Change in Company’s premium or rate level produced by rate revision effective 01/01/2007
M () (3)
Annual Premium Percent
Coverage Volume {IHlinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5 Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers' Compensation 38,908,912 2.4%
Line of Insurance

Does filing only apply to certain territory (temritories) or certain classes? If so, specify:
Applies to alt territories and classes.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adoption of the 1/1/07 loss costs published by NCCI (NCCI Circular # IL - 06 - 11)

*Adjusted to refiect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Federal Insurance Company
Name of Company

Actuarial Officer

N oftisiaf - e '

F 540 UNIFGRM



Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _ January 1, 2007

(1)

Coverage

1. Automobile Liability
Private Passenger
Commaercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surely

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inlang Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Line of Insurance

NO

(2) (3)

Annual Premium Percent
Volume (lllinois)* Change (+ or —}**
$301,434 2.0%

Brief description of filing (if filing follows rates of an advisory arganization, specify organization)

Filing to Adopt NCCI's Approved Loss Cost Change, Circular IL-2006-11

-

Adjusted to reflect &ll prior rate changes.

Change in Company's premium level which will result from application of new rates.

Fireman’s Fund Insurance Company
Name of Company

Official — Title

DIVI®' N OF iINSURAMC _
1~ . OF ILLINOIS/IDFPR
FILED

JAN 01 2007

|  SPRINGFIELD. ILLINOIS




RECEIVED

NGV 2 7 2008

IDFPR (MPG)
DIVISION OF INSURANCE
SPRINGFIELD

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ +2.5%

(1) (2) €))]
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11,  Intand Marine
12, Homeowners
'13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 2,311,075 +2.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing to adopt the 1/1/2007 NCCI loss costs. We are filing to change our loss cost multiplier from 1.558 to
1.435.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Florists' Mutual Insurance
NCE
(O IFL . | Coman
TPEILED

Name of Company

JAN 0 1 2007

Danielle Milby, Compliance
\ SPRINGFIELD, ILLINOI®  |Analystn

Official - Title

H29215D -



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/07
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 20,291,379 .64%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
Yes, the newly requested 1.05 deviation applies to classes indicated below:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopt the January 1,
2007 Advisory Workers' Compensation Rates filed by the National Council on Compensation Insurance effective January
1, 2007. We wish to retain our deviation of 1.05 to the class codes indicated below:

0042 5057 5221 5473 5538 6017 6235 7601
0050 5059 5222 5474 5539 6018 6236 7605
1322 5069 5223 5478 5551 6045 6237 7611
3365 5102 5348 5479 5606 6204 6251 7612

SURANCE
Dl\é%%hc‘)gﬂ.mmsnowa
FILED

3719 5146 5402 5480 5610 6206 6252 7613 JAN 01 2007
3724 5160 5403 5491 5645 6213 6260 7855

3726 5183 5437 5506 5651 6214 6306 8227 GFIELD, L7
5020 5188 5443 5507 5703 6216 6319 9534 SSEL_._.—-— S

g

5022 5190 5445 5508 5705 6217 6325 9554
5037 5213 5462 6003 6229 6400

5040 5215 5472 5537 6005 6233 7538

We also wish to retain our same overall 1.05 deviation. In summary, for the above class codes, the 1.05 would be applied
to the rate, and then the overall 1.05 would be applied to that rate. This will result in an increase of .46% for General
Casualty Company of lllingis.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of lllinois
Name of Company

Dawn Underdahl - Rate Development Technician
Official - Title

F 540 UNIFORM INFCRMATICN SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/07
(M (2) (3
Annual Premium Percent
Coverage Volume {lllinois}* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 15,825,275 .66%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adoption of the NCCI
1/1/07 rates.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

General Casualty Company of Wisconsin
Name of Company

Dawn Underdahl - Rate Development Specialist

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC,



(RF-3) SUMMARY SHEET

Change in Company's premiuin or rate level produced by rate
revision effective January 1, 2007

(1) (2)
Annual Premium

Coverage Volume (Illinois)*

Automobile Liability

Private Passenger

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire & Allied Lines

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril*

Crop Hall

Workers Compensation 4,467,840

Other

Does filing only apply to certain territory {territories) or certain
classes? If so, specify: No.

3)
Percent
Cha_nge (+ or -) **

4.1%

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are adopting NCCI Loss Costs from circular IL-2005-09, approved

in circular [L-2005-11, and have applied our own company-specific Loss Cost Multipliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANCE
D“ég!r%%ﬂfl.mo;snown
FILED

JAN 0 12007

SPRINGFIELD, ILLINOIS

Grange Mutual Insurance Company

Name of Company

i —

Official - Title
Zach Drennen
Commercial Pricing Analyst



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2007
{n (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compsensation $99,256 2.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Granite State Insurance Company

Name of Company

Joseph Russo — Filings Analyst

Official - Title

D
H29219 OIVISION G |

STATE OF 1L S VANCE

JAN 0 1 2097

SPHINGFIELD. ILLINOIS

.



NOV 2 7 2008

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE IDFPR (MPC)
SUMMARY SHEET
Divis }
O e pancE
Change in Company's premium or rate level produced by rate revision effective AL
(1 (2) 3
Annual Premium Percent
Coverage Volume (lllincis}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other  Workers' Compensation 1,119,642 1.8%

Line of Insurance

Dees filing only apply to certain territory {territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Adaption of the 1/1/07 loss costs published by NCCJ {NCCI Circular # 1L - 08 - 11)

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Great Northern Insurance Company

Name of Company

Actuarial Officer

DIVISION OF
STATE OF lLLlNOlSL}lglélDI‘RCE
Flieo

JAN 0 1 2007

SPRINGFIELD, ILLINO)g

F 540 UNIFORM




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _January 1, 2007

M @) (3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft
5 Gilass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 6,532,096 +0.7%
6. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _Filing to maintain

currently approved deviation of 1.050 to be used effective January 1, 2007 and applied to all January 1, 2007 rates

approved in NCC1 Cicular IL-2006-11. Also, election to adopt the NCC1 four-hazard groups referenced in ltem

B-1403 approved effective January 1, 2007.

*  Adjusted to reflect all prior rate changes.
*  change in Company’'s premium tevel which will result from application of new rates.

Great West Casualty Company

Name of Company

Janice L. Hohenstein, CPCU
Actuarial Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(M ) 3
Annual Premium Percent
Coverage Volume (lllinois}” Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automoebile Physical Damage
Private Passenger

Commercia!

Liability Other Than Auto

Burglary and Theft
Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $45,550,852 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

lllinois National Insurance Company

Name of Company

Joseph Russo — Filings Analyst

Official - Title

H29219D

DivisioN
)F |
sm'ré_ OF JLLW%?SL}’!@?PN CE
Lep "

JAN 0 1 707

SPRINGFIELD, 1L iy



SUMMARY SHEET

Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? No.

M (2)
Coverage Annual Premium

Volume (lllinois)*

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine _____
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation
Other:

$660,418.00

Line of Insurance

If so, specify:

Change in Company's premium or rate level produced by rate revision effective: January 1, 2007

&)

Percent

Change (+ ot -}™*

2.2%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI lllinois
advisory rates and rating values to be effective 1/1/07.

*Adjusted to reflect all pricr rate changes.

**Change in Company's premium level which will result from application of new rates.

DIVISION OF
STATE OF ILL| Nos!sl'flgépn
FIlL =

IMT Insurance Company (Mutual)

Name of Company

Jason Thompson, BA, MA Filing Analyst, Research & Development

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

Official - Title



Form (RF-3) SUMMARY SHEET

ced by rate revision effective  01/01/07

Change i Conﬁmmﬂé{ﬁokﬂ& Igif;l pro

(D —— 2 3)
Annual Premium Percent
Coverage Volume (lllinpis)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8. Boiler and Machinery
9. Fire -
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers' 848,174 +20.8%

Compensation
Line of Insurance

Does filing only apply (o certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Adopting approved loss costs as filed by the NCCI amend LCM 2.30.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Indiana Lumbermens Mutual
Insurance Company
Name of Company

Tonya J. Burroughs, Compliance
Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {(+ or -)**

1. Automebile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Frivate Passenger

Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $13,330,782 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.
The Insurance Company of the
State of Pennsylvania

Name of Company

Joseph Russo - Filings Analyst
Official - Title

H29219D

DIVISION OF
STJ\THF;'__= OF iLLJ%S;sL’ﬂEég CE
ILED

JAN 0 1 2907

SPH!NGFIELD. ILLINOIS



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rat rev:mg"%@@ﬁ '1 A
NOJS/JDFP‘““
m 2) L=Es™
Annual Preggmium Pergent
Coverage Volume (IlMincis)* JAN 01 250? Change (}- or -)**
1. Automobile Liability SPR'NGFIELD
Private Passenger ____;_”‘L’NOIS
Commercial ]

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity
7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11 Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers’ 27,633 13.7%

Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Adopting approved loss costs as filed by the NCCI

*  Adjusted to reflect all prior rate changes,
**  Change in Company's premium level which will
result from application of new rates.

Lone Star Nalional Insurance
Name of Company

Tonya J. Burroughs, Compliance
Analyst

Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/07
(1) (2) 3)
Annual Premium Percent
Coverage Volume {lilinois}* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $1,096 -1.67%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the

1/1/07 NCCI Voluntary Advisory Rates effective 1/1/07. We are filing a maximum minimum premium of $750 as opposed
to the NCCI maximum minimum premium of $1,000. Please see the attached Manual Exception Page which indicates the
maximum minimum premium is $750. We filed a company specific schedule rating plan with our 1/12/06 initial rate filing
effective 1/30/06. The Manual Exception Page also includes the amended premium algarithm to reflect the schedule
rating factor.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

MEMIC Indemnity Company
a Name of Company
Prod uctaanaqer

Official — Title

DIVISION OF IN
TATE OF ILL#NOSISUIJRD‘IQAPH

JAN 0 1 20n7

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



NOV 15 2006

IDEPR (WPC
; n;wmo%}g&g?}lﬁta&‘
e SPRINGFIE

Change in Company’s premium or rate level produced by rate revision effective:

12.
13,
14,
15,
16.

__
N N

ILLINOIS SUMMARY SHEET

FORM RF-3

1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

ILLINOIS
0t-01-2007
2 3
Annual Premium Percent

Volume (Hlinois)* Change (+ or -)**

Burglary and Thefl  p1v/ISION OF INSURANCE
Glass STATE OF ILLINOIS/IDFPR

Fidelity FIL. D
Surety

Boiler and Machingry JAN 0 1 2007
Fire

Extended Coverag]
Inland Marine

114

SPRINGFIELD, ILLINOIS

Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensaticn
Other:

14,039,183 1%

— e | e e —

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing (if filing follows rates of any advisory organization, specify organization).
Midwest Insurance Company is filing our own company rates based on NCCI 2007 rates with some deviation.

*

Adjusted to reflect all prior rate changes.

** Change in Company’s premium level which will result from application of new rates.

Midwest Insurance Company
Name of Company

Larry E. Hochstetler-VP Planning

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate tevel produced by rate revision effective January 1, 2007
(1) (2) 3
Annual Premium Percent
Coverage Volume {lllinois}" Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobite Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
3. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation 1,674,594 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting NCCI Loss
Costs and revising Company LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Milwaukee Casualty Ins. Co.
Name of Company

Jon Zetlau- Bureau/Forms Compliance Manager

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF:3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective January 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 2,014,739 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI Loss
Costs and revising Company LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Insurance Co.
Name of Company

Jon Zetlau- Bureau/Forms Compliance Manager
Official — Title

NS s
Dlvs_!‘%lON oE_iNOlu ' rﬂ
FILE (i

JAN 0 1 2007

SPRINGFIELD. ILLINOIS

F 540 UNIFGRM INFORMATION SERVICES, INC.



Change in Company’s premium or rate level produced by rate revision effective

Q)

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

llinois

ILLINOIS SUMMARY SHEET

9. Fire
10. Extended Coverage
11. Inland Marine:
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other

DIVISION QF INS

STATE OF ILLINOIS/IDEP,
i =y ;

1
= T ey

JAN 0 1 2007

FORM RF-3
01/01/2007
) (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or —)}**
RANCE
$244pP66 +2 0%

SPRINGFIELD, ILLINOIS

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCIl Workers Compensation Loss Cost Reference Filing Number 1L-2006-11, effective 01/01/2007.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

National Interstate Insurance Company
Name of Company

Kathy Koenig, Regulatory Compliance Spec.
Official — Title



RECE'VED lllinois

NOV 3 0 2006

H IDFPR (MPC
ILLINOIS SUMMARY SHEET DIVISION OF NSUR/)ANCE
SPRINGFIELD

FORM RF-3 .

Change in Company’s premium of rate level produced by rate revision effective __January 1, 2007

(1) {2) (3}
Coverage Annual Premium Percent
Volume (lllinois) Change {+ or —)**

1. Automaobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Thetft
5. Glass
6. Fidelity
7. Surety
8
9
10

. Boiler and Machinery

. Fire

. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $2,789,848 2.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify
NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI’s Approved Loss Cost Change, Circular IL-2006-11

Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will result from application of new rates.

e

National Surety Corporation
Name of Company

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1 @) (3)
Annual Premium Percent
Coverage Volume (Hlinois}* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Petil

14. Crop Hail

15. Other Workers' Compensation -$2,822,698 2.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*

Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
National Union Fire Insurance
Company of Pittsburgh, PA
Name of Company

Joseph Russo — Filings Analyst

Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  3/1/2007

(1) )] (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
8. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Qther workers Compensation 2,818,607 7.4%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: At this time, we would like to change

our loss cost muttiplier to 1.150 for class code B116.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): At this time we would

like to revise our loss cost muttiplier to 1.438 for all classes except class code 8116 and our loss cost mutliplier for this class to 1.150.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Nationwide Agribusiness Insurance Company

Name of Company

Official — Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FILED

MAR 01 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1 (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $21,715,443 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so0, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

New Hampshire insurance Company
Name of Company

Joseph Russo — Filings Analyst
Official - Title

H29219D

DIWSION fo)
STATE of ,'LF [NSUF‘ANC T
Fj [_LWEOISE”,DFPR &

JAN 0 1 599,

‘an!'\'t'-‘-'ff"l ™ I

L1 remem
i 3

——,



Illinois

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automebile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto .
Burglary and Theft e, . . ..
Glass Lt . . P
Fidelity
Surety
Boiler and Machinery
Fire :
Extended Coverage WM hey e
Inland Marine v
Homeowners
Commercial Multi-Peril
Crop Hail
Workers Compensation
Other

ARM 5T 2007

3
4
5
6
7
8
9
10.
1.
12
13
14
15
16

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify

oo
. .J‘:..;a )

ILLINOIS SUMMARY SHEET

i

!

TN

FORM RF-3

January 1, 2007

(3)
Percent
Change (+ or -}™

(2}
Annual Premium
Volume (lllingis)*

419,738 -2.3%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.600 to 1.546.

Adjusted to reflect all prior rate changes

**  Changes in Company's premium level which will result from application of new rates.

RECEIVED
NOV 2 1 2008

IDEPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

T

NIPPONKOA Insurance Company

Name of Company

KB pfaffm

2nd Vice President

Official - Title

WC-IL-7 Printing 08/95



NOV 2 0 2006
INOIS SUMM
ILLINOIS SUMMARY SHEET DFPR (MPC)
FORM RF-3 o SPRiNarED

RECEIVED lllinois

Change in Company's premium or rate level produced by rate revision effective _ 01/01/2007

(M

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

Line of Insurance

(2) (3

Annual Premium Percent
Volume (lllinois)* Change {+ or—y**
$361,831 1.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) NorGUARD adopts the Advisory

Rates as released by the National Council on Compensation Insurance, Inc., Effective January 1, 2007 per IL-2006-11 with +5% deviation far

policies effective on and after January 1, 2007.

-

Adjusted to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

NorGUARD Insurance Company
Name of Company

Greq Harchar, State Filings Representative ||
Official -— Title

DIVISION OF
STATE OF ILL!I\,I'\IOSISL;!IEFI!‘\IJ:I .
FilLemr

JAN 0 1 2007

! SPRINGFIELD, ILLINOIS




F 540 UNIFORM

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE] ~ NOV 27 2006
SUMMARY SHEET IDFPR (MPC)

FP
DIVISION OF INSURANCE
Change in Company's premium or rate level produced by rate revision effective NGFIELD ]

(1} (2) (3)
Annual Premium Percent
Coverage Volume {lllincis)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers’ Compensation 3,657,565 2.8%
Line of Insurance

Does fiting only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the 1/1/07 loss costs published by NCCI (NCCI Clreutar #1L - 06 - 11}

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pacific Indemnity Company
Name of Company

Actuarial Officer %
S\\Pficia fite

DIVISION OF
STATE OF ILLlln':" Osi\‘glfgél‘t?-lc
FiLeED

JAN 0 1 2007

SPRINGFIELD, ILLINOIS




lllinois

Change in Company's premium or rate level produced by rate revision effective

13.
14.
15.
18.

RS S N
BNloeeNOOAwW

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft e —

Glass VT

tevar. U

Fidelity . .
Surety ;
Boiler and Machinery
Fire \
Extended Coverdge
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

TR LS L o P B
oo ' '

QA ot 200/

s el

Line of Insurance

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2007

(2) (3)
Annual Premium Percent
Volume (lllingis)* Change (+ or-)™

3,795,228 -1.6%

Does filing only apply to certain territory {territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI| approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 2.400 fo 2.319. The filing maintains the current approved company deviation

of +50.0%.

i

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

| RECEIVED T
NOV 2 1 2006
IDFPH}MPC) }

DIVISION oF
QN r NsurAnce

Tt

Phoenix Insurance Company

Name of Company

LI pfeff=

2nd Vice President

Official - Title

WC-IL-7 Printing 08/95



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 1/1/07
(1) 2) (3)
Annual Premium Percent
Coverage Volume {illinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 5,660,675 78%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the NCCI
1/1/07 rates.

*Adjusted to reflect alt prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company
Name of Company

Dawn Underdahl - Rate Development Specialist
Official - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FlLED

JAN 0 1 2007

SPRINGFIELD, ILLINOIB

F 540 UNIFORM INFORMATION SERVICES, INC.



RECEIVED
NOV - 9 2006

IDER (WPC)

DIVISION OF INS
ILLINOIS SUMMARY SHEEY ﬂ’BINGFJErf{JffNCE

I P

lllinois

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective __1/1/2007

(1) {2) (3)
Coverage Annual Premium Percent
Volume (Ilinois)* Change (+ or =)™

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burgtary and Thefi
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $4,300,000 2.0+ ind classess
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI Voluntary
Advisory Rates, Loss Costs, and Rating Values Effective January 1, 2007.

* Adjusted to reflect all prior rate changes.
= Change in Company’s premium level which will result from application of new rates.

Reinsurance Company of America, Inc.
Name of Company

, President




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or J**
1. Automobile Liability Private
Passenger Commercial
2. Autormnabile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp. $100.,000 estimated 0.0%

Line of insurance

Daes filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes.

Brief description of filing. {If filing follows rates of an advisory crganization, specify organization): Adoption of NCCI

Voluntary Rate Filing effective January 1, 2007 with no deviation, renewal of company expense_constant, minimum

premium formula, premium discount percentages, and schedule rating plan.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety First Insurance Company

Name of Company

Marilyn Tinnell, CPCU -- Compliance Manager

Official — Title

F INSJHANCE
D B O LD IDFPR

FiLED

JAN 0 1 2007

QPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Iniand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp. $1,500,000 estimated +0.0%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: This filing applies to ali classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI

Voluntary Rate Filing effective January 1. 2007 renewal of current company rate deviation, expense constant,

minimum premium formuia, premium discount percentage, and schedule rating plan.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wili result from application of new rates,

Safety National Casualty Corporation

Name of Company

Marilyn Tinnell, CPCU -- Compliance Manager

Official — Title

DIVISION OF INSURANCE
STATE OF ILLINOISAiDFPR

FILE

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNJFORM INFORMATION SERVICES, INC.



URANCE
m\g%grgg‘; NSy ioFPR
FILED

JAN 01 2007

Form (RF-3) {LLINOISUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/07

m (2) 3
Annual Premium Percent
Coverage Volume (Hlinois)* Change {+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $9,900,000 + 1.29%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);
Adoption of NCCI Voluntary Advisory Rates effective 1/1/07.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premiutn level which will
result from application of new rates.

Society Insurance

Name of Company

Chad Thurn, Staff Underwriting
Manaper

Official - Title
H29219D



Hlinois

Change in Company's premium or rate level produced by rate revision effective

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety S
8.  Boiler and Machinery ES O
9. Fire -
10. Extended Coverage
11, Inland Marine JAN 01 2507
12. Homeowners
13.  Commercial Multi-Peri!
14.  Crop Hail ' CTe vim o
15.  Workers Compensation = -~ - . 1,016 1.3%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization}

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing alsc reduces

the company loss cost multiplier from 1.120 to 1.082. The filing maintains the current approved company deviation

of -30.0%.

*

wh

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

RECEIVED
NOV 2 1 2006

IDFPH (MP
DIVISION OF }
SPRINGRIE Y VCE

The Standard Fire Insurance Company

Name of Company

e

2nd Vice President

Official - Title

WC-IL-7 Printing 08/95



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate evisione SV InEURA NS 1/01/2008
STATE OF ILLINQIS/IDFPR
(1) (2) FILED (3)

Percent

NOV n 1 273 Change (+ or -}**

Annual Prgmium
Coverage Volume (lifinois
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

SPRIGFIELD, ILLINOIS

Surety
Boiter and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Workers' Compensation $35,765,523 +9.8%***

tine of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl's
1/1/2006 loss costs and miscellaneous rating values and reducing our loss cost multiplier from 1.440 to 1.3568.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
** Exact rate impact based on 2005 written premium distribution.

State Farm Fire and Casualty Company
Name of Company

Official — Title

M DIVISION G | ..
STATE OF el vy
E=RE I B

SO o BVas e |

SPRPINGFIELD, WlinDS

F 540 UNIFORM INFORMATION SERVICES, INC. B L L



lllinois

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger
Commerciai
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machin
Fire
Extended Coverag
Inland Marine ‘
Homeowners
Commercial Multi-li’eril
Crop Hail

3
4
5
6
7
8
9 SIC
10. S.IA‘;L:.-. -
11.
12
13
14
15
16

Other

e

-

Line of Insurance

Does filing only apply to certain tersitory (territories) or certain classes? if so, specify

TBIVIBICN OF LooUSANGE
N S LRI 5 PR

JAN 01 2007

E
Workers Compensption o3y eiilil 0, (MINOIS |

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2007

(2)
Annual Premium
Volume {lllinois}*

B e

8,985,890

No.

(3)
Percent
Change {+ or -)**

-3.1%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.920 to 1.856. The filing maintains the current approved company deviation

of +20.0%.

*  Adjusted to reflect all prior rate changes
i

RECEIVED

NOv 2 1 2008

IDFPR ’MPC’

F

NSURANCE

By

Changes in Company's premium levet which will resutt from application of new rates.

St. Paul Fire and Marine Insurance Company

Narne of Company

KT pofaff

2nd Vice President

Official - Title

WC-IL-7

Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate leve! produced by rate revision effective

13.
14.
15.
16.

NoToLwINGU AW

(1) (2)
Annual Premiumn
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger P

January 1, 2007

(3)
Percent
Change (+ or -}*"

Commercial I n\‘k,. =

4

e .
par 0\0-'1"'\" v
Automobile Physical Damdge m\f st OF i Ve -
Private Passenger ’
i

g e

Commercial \

Liability Other Than Auto J[XN 0 1 ZOD? !

Burglary and Theft - !

Fou "
pAWIET

Glass \
Fidelity Qiﬁﬂ\\\!o‘i‘lﬂ_\"j ' _‘.!.'—"

Surety |
Boiler and Machinery

om s

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

1,070,522

Workers Compensation

-2.6%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.440 to 1.392. The filing maintains the current approved company deviation

of -10.0%.

*

i

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

St. Paul Guardian Insurance Company

P

Name of Company

2nd Vice President

RECEIVED |
NOV 2'1 2006 'j R
ovsion oF Weyehwoe |
SPRNG P NCE 4
WC-IL-7

Official - Title

Printing 08/95



lilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger .,
Commercial '

o

Py
.o

: "'S|,.| . EREN
Liability Other Than Aut "

Burglary and Theft 0‘

Glass
Fidelity
Surety \
Boiler and Machinery
Fire

Extended Coverage

3
4 gL 2007
5

6

7

8

9

10

11.  Inland Marine

12
13
14
15
16

Jaw

i &

Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

Line of Insurance

January 1, 2007

(2)
Annual Premium
Valume (lllinois)*

Lo

| pepE D, WANOIE

i

L -1
L
]

R ol

7,210,996

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

(3)
Percent
Change (+ or -)™

-4.0%

Brief description of filing (if filing follows rates of an advisory organization, specify organization}
Adopt revised loss costs per NCCI approval circular IL - 2006 -11 {dated November 7, 2006). The filing alsc reduces

the company loss cost multiplier from 1.600 to 1.546.

*

Adjusted to reflect all prior rate changes

Tk

RECEIVED
NOV 2 1 2006

FPH (MPC)
DlVlgl:éN OF ’NSURANCE

PRINGFIELD

Changes in Company's premium [evel which will result from application of new rates.

St. Paul Mercury Insurance Company

Name of Company

(B pofaffm =

2nd Vice President

Official - Title

WC-IL-7

Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

12.
13.
14.
15.
16,

SO0 NOO AW

(1) (2)
Annual Premium
Coverage Volume {lilinocis)*
Automaobile Liability
Private Passenger

January 1, 2007

(3)
Percent
Change {+ or -)*™

Commercial

Automaobile Physical Damage

Private Passenger

Commerciak - —- J .

ek alt I '.\""’.i t oA

R

“ .
|
*

P i [ AN ; ! S
Liability Other Than Auto:~. ¢ ‘5, "
Burglary and Theft D .

I

Glass

Fidelity JAN o3 7007

Surety

Boiler and Mac]hinery

Fire . Ve p
Extended Covdrage -+ '+ INE LI, ILLINGE,

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

18,817

Workers Compensation

-4.2%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.920 to 1.856. The filing maintains the current approved company deviation

of +20.0%.

*

(2]

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

St. Paul Protective Insurance Company

Name of Company

2nd Vice President

NOV 21 2006

IDFPR }MPC)
NSURANCE
DlV:St%gH?,fGHE,_D |

Official - Title

Printing 08/95



RECEIVED

lilinois
NOV 2 8 2006
IDFPR (MPC)
ILLINOIS SUMMARY SHEgr D/VISION OF INSURANCE
FORM RF-3
-1-¢7
Change in Company’s premium or rate leve! produced by rate revision effective 2111‘07
(1) (2) )]
Coverage Annual Premium Percent

Volume {lilincis)”
1. Automobile Liability
Private Passenger

Change (+ or =)

[} o]

Commercial

(=] =)

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

8. Fidelity

7. Surety

o - _u olo|o|o
_—.Ql

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

et
- el

12. Homeowners

Ql|o|olojo

13. Commercial Multi-Peril
14. Crop Hail

OIOjO|ojo|o|o|o|o[o|a|C|o|e

$12.2 Mil Earned
in 2005

15. Workers Compensation

0% - per NCCI
circular 1L-2006-06

16. Other 0

0

Line of Insurance

Doees filing only apply to certain territory (territories) or certain classes? i so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Technology proposes adoption

of rates approved per NCCI circular for members as of 2/1/07

*  Adjusted to reflect all prior rate changes. Historical rate changes for the past year have been negligible (As such, actual is shown).

**  Change in Company's premium level which will result from application of new rates.

Technology Insurance Company

Name of Company

Submitted by: J. Shoenfelt, ACAS, MAAA, FCA
Mgt. Consuitant, Shoenfelt Consulting, Inc.
Official — Title

C:shoolcclANAVICURRENTIL-Tech-20070101-LCAWRF3 IL_Summary_Sheet.rif



Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllincisy*

1. Automobile Liability
Private Passenger

January 1, 2007

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Boiler and Machinery ~ =

3

4

5

6.

7.  Surety
8

9. Fire S Lo o
10. Extended Coveragé ' -

11.  Inland Marine |

12.  Homeowners JAm 01 2007

13.  Commercial Mutti-Peril

14.  Crop Hail ‘

15.  Workers Compensation: v <o o 0 L1 5,669,535
16.  Other e

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(3}
Percent
Change (+ or -y

-2.3%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular Il - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 2.080 to 2.011. The filing maintains the current approved company deviation

of +30.0%.

*  Adjusted to reflect all prior rate changes
il Changes in Company's premium level which will result from application of new rates.

Travelers Casualty and Surety Company
Name of Company

KGR Al

Official - Title

2nd Vice President

WC-IL-7 Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety e e e L
8.  Boiler and Machinery g et e
9 Fire D . :
10. Extended Coverage
11.  Inland Marine JAN G 1 2007
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail L DUTINTTOY 1 NG
15.  Workers Compensation - : 82,370 0.6%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.280 to 1.237. The filing maintains the current approved company deviation

of -20.0%.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which wiil result from application of new rates.

Travelers Casualty Insurance Company of America

Name of Company
i
| RECEIVED |
NOV 2 1 2006 ' ? : 2nd Vice President
IDF®H Qfiicial - Title
WP C) ;
DIVISIO
Qo iSuhnce

WC-IL-7 Printing 08/95



llinois

Change in Company's premium or rate level produced by rate revision effective

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2007

(1) (2)
Annual Premium
Coverage Volume {lllinois)*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage -
Private Passenger =~ R P w"::‘::,g -
Commercial I R e .
3. Liability Other ThaniAuto ’ L
4.  Burglary and Theft )
5  Glass K JAN 0 7007 "
6. Fidelity ‘
7.  Surety et
8.  Boiler and Machinery ot iy, 1 i
9.  Fire ! - o
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 71,963,386
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

(3)
Percent
Change (+ or -)**

-1.0%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular Il - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.920 to 1.856. The filing maintains the current approved company deviation

of +20.0%.

*

L 13

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

RECEIVED

NOV 2 1 2006

IDFPR (MPC) j
DIVISION OF ’N
SPRINGFIESS)RANCE

Travelers Indemnity Company

Name of Company

P R #,AD%‘_&

2nd Vice President

Official - Title

WC-L-7

Printing 08/95



lllinois

Change in Company's premium or rate level produced by rate revision effective

13.
14,
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NiIoweNOMAW

ILLINOIS SUMMARY SHEET

(M
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft . . __
Glass ShEmn o
S R e
Fidelity . o
Surety N
Boiler and Maghinery
Fire ‘
Extended Co
Inland Marine, -
Homeowners ! COTINT AL ') MLINDIS
Commercial Mulli-PenI -
Crop Hail
Workers Compensation
Cther

JAW ©1 200/

rage

Line of Insurance

FORM RF-3

January 1, 2007

(2)
Annual Premium
Volume (lllinois)*

3,656,609

No.

(3)
Percent
Change (+ or -)**

0.0%

Brief description of filing (if filing follows rates of an advisory organization, specify crganization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.600 to 1.546.

i,

ke

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

' RECEIVER

NOV 21 2008

1DF
DIVISION of files

SF’RINGFIEL

c)
URANCE

Travelers Indemnity Company of Connecticut

Name of Company

KT A

2nd Vice President

Official - Title

WC-IL-7

Printing 08/95



Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5.  Glass
6.  Fidelity )
7. Suety | . o
8.  Boilerand Machmery e T
8. Fire} !
10.  Extended Coverage:; n
11.  Inland Marine Bl G 1 2007
12. Homeowners
13.  Commercial Multi-Peril _
14.  Crop Hail RN RUN AT
15.  Workers Compensation 10,251,379 -0.5%
16.  Other
Line of Insurance
Daoes filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of fiting (if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.600 to 1.546.

x*

*k

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company of America

Name of Company

RECEIVED

NOV 21 2008

R F-‘#—-—’\
2nd Vice President

iDE Official - Title
Ovisign o fhil e
SPRINGFJE

WC-IL-7 Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET

FORM REF-3

Change in Company's premium or rate level produced by rate revision effective

13.
14
15.
16.

No2oOXNOO DN W

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liabifity
Private Passenger

January 1, 2007

(3)
Percent
Change (+ or )™

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire ,

Extended Coverage S S e

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Cormpensation 50,462,061

-0.4%

RERYEREN

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

Adopt revised loss costs per NCCI approval circular IL - 2006 -11 (dated November 7, 2006). The filing also reduces

the company loss cost multiplier from 1.440 to 1.392. The filing maintains the current approved company deviation

of -10.0%.

*

drke

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Property Casualty Company of America

RECEIVED

e

Name of Company

2nd Vice President

NOV 2 1 2008

IDFB (1
DIVision o flii=¢)
spn;NG,;é}’ESL%HANcE

Official - Title

Printing 08/95



Form (RF.-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1) @) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 952 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting NGCI Loss
Costs and revising Company LCM's

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trinity Universal Ins. Co.
Name of Company

Jon Zetlau- Bureau/Forms Compliance Manager

Official — Title

"F 540 UNIFORM INFORMATION SERVIEESNG: - — - ——



(RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective January 1, 2007

) 2)
Annual Premium

Coverage Yolume (Illinois)*

Automobile Liability

Private Passenger

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire & Allied Lines

Extended Coverage

Intand Marine

(3)
Percent
Change (+ or -) **

Homeowners

Commercial Multi-Peril*

Crop Hall

Workers Compensation 93,617 -9.6%

Other

Does filing only apply to certain territory (territeries) or certain

classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization}: We are adopting NCCI Loss Costs from circu ved
STATE OopiF ‘LNSU

in circular IL-2005-11, and have applied our own company-specific Loss Cost Multiplfers. EO'F ILL, opegHPAE '\ACE

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

JAN 0 1 2007

SPRINGFIELp, I

Trustgard Insura

INOIg

Name of Company

}“AUM

Official - Title
Zach Drennen
Commercial Pricing Analyst



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passcnger
Commercial

3 Liability Other Than Auto

4, Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Work Comp

SUMMARY SHEET

(2)
Annual Premium
Volume {Illinois)*

1/1/2006

(3)
Percent
Change (+ or -)*¥

3,577,059

11.94

Line of Insurance

Doces filing only apply to certain territory (territories) or certain classes? 1 so, specify:

NO

Bricf description of filing. {If filing follows rates of an advisory organization, specify organization):

Adopt NCCI Rates, Effective 1/1/07

*  Adjusted to reflect all prior rate changes.

DIViSION OF INSURANCE

**%  Change in Company's premium level whigh willSTATE OF ILLINOIS/\DFFR
FILED

result from application of new rates.

JAN 0 1 2007

2!

hliner Insurance Company

v
SPRINGFIELD, ILLINOIS

Namc of Company

H29219D

Tina Kampwerth
Senior Compliance Coordinator

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

NOV 2 7 2008

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

01/01/2007

(1) (2)
Annual Premium
Coverage Volume (lllinois}*

1.  Automobile Liability Private
Passenger Commercial

(3)

Percent

Change (+ or -}**

2. Automobile Physical Damage
Frivate Passenger Commercial

Liability Other Than Auto

Burgiary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

8. Fire

10, Extended Coverage

11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other Workers' Compensation 3,220,241

1.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of the 1/1/07 loss costs published by NCCI {NCCI Circular # 1L - 08 - 11)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Vigilant Insurance Company

Name of Company

Actuarial Officer

_F 540 UNIFORM — . - . - . -

icial

tle




| I ——yre
Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE | REGEIVED

SUMMARY SHEET NOV 1 6 2006

_ ) o . EPR (LPC)

Change in Company's premium or rate level produced by rate revision effective Jarﬂamsrgrgmm%%fggg)mm
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)" Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 70,676,167 T 2.0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Virginia Surety Company, Inc.
Name of Company

AVP

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

9.
10.
11.
12.
13.
14,
15.

® N o s W

(M ()

Annual Premium

Change in Company's premium or rate level produced by rate revision effective

Coverage Volume (Illinois)*
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

SUMMARY SHEET

January 1, 2007

(3)
Percent

Change (+ or -)**

Commercial Multi-Peril

Crop Hail

Other  Workers' Compensation $18,463,270

+0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change +0.0%

Westfield Insurance Company #228-24112

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

H29219D

result from application of new rates.

Westfield Insurance Co.

DIVISION OF N

JAN 0 1 2007

STATE OF ILL! Osfé.{lgﬁpNFICE

Name of Company

Rhpnda Roberts

P

oduction Specialist
duct Management

SPRINGFIELD, ILLINOIS

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _ January 1, 2007

(1) (2 3
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or-}**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

oW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other  Workers' Compensation $2,103,823 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change +2.5% and a previously filed deviation of 1.25 from the NCCI rates

Westfield National Insurance Company #228-24120

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield National Insurance Co.

DIVISION OF INSURANCE Name of Company
STATE OF ILLINOIS/IDFPR
FiLED
JAN 0 1 2007 onda Roberts
oduction Specialist
Jroduct Management
SPRINGFIELD, ILLINOIS Official - Title
H29219D




ILLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in company's premium or rate level produced by rate revision effective 2/1£2007
M 2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automaobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

£
ORANG
OF mssj\DFPB
1BION Fi e
R

Sure

Boilerfnd MaChiné%B 0} 2001 \

3
4
5
6. Fidelity
7
8
9. Fire

WNO'S
10. Extend W

Covgrs&QNGF\ELD.

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers' Compensation 12,452,990 1.7%

16. Other
Line of Insurance

Does filing only apply 1o certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) We are filing
for rates to be effective 2/1/07

»  Adjusted to reflect all prior rate changes.
» Change in company's premium level which will result from application of new rates.

Zenith Insurance Company
Name of Company

Jason Clarke, Vice President & Actuary
Official - Title




